Region 2

ACKNOWLEDGEMENT OF NOTIFICATION

OF
HAZARDOUS WASTE ACTIVITY

01/13/2014

EPA Form 8700-12AB (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER:
INSTALLATION NAME:

INSTALLATION ADDRESS :

MAILING ADDRESS :

NYR000114462
CUNY HUNTER COLLEGE - MASTERS OF FINE ARTS BUILDING

205 HUDSON ST - FLOORS 1-4
NEW YORK, NY 10013

695 PARK AVE
NEW YORK, NY 10065

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS

Tel : (212) 637-4106
Fax: (212) 637-4437

TO: CUNY HUNTER COLLEGE - MASTERS OF FINE ARTS BUILDING

or Current Occupant
ATTN: RICARDO FRANCO

695 PARK AVE
NEW YORK, NY 10065
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OMB# 2050-0024; Expires 12/31/2014
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SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

M3 el -2 P
United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

7 @ )
BRANCH e

1. Reason for
Submittal

MARK ALL
BOX(ES) THAT
APPLY

Reason for Submittal:

& To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)

To provide a Subsequent Notification (to update site identification information for this location)

As a component of a First RCRA Hazardous Waste Part A Permit Application

As a component of a Revised RCRA Hazardous Waste Part A Permil Application (Amendment#___)

As a component of the Hazardous Waste Report (If marked, see sub-bullet below)

O Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the reporl year (or State equivalent
L QG requlations)

Ooocoao

2. Site EPAID

eeain number MYIZILELAON LA 11l

Number
3. Site Name Name: CUNY Hunter College - Masters of Fine Arts Building
4. Site Location |Street Address: 205 Hudson FlooRS 1 -
Intematin Clty, Town, or Village: New York County: NEW ORK
State: NY ICountry:USA Zip Code 100i3
5. Site Land Type DPrivate DCounty DDistrict DFederal _E}Tribal DMunicipal mmate DOiher
6. NAICS Code(s) A. |6 1111 3] 1] | c. L1
for the Site
@lesstSdighl 5 | | | ]| ] o L L L L | | |
7. Site Malling |Street or P.O. Box: 695 Park Ave.
Addrmss City, Town, or Village: New Yark
state: NY Country: USA lZip Code: 100EH
8. Site Contact |First Name:' Riarno Mi: Last: ERANLO
Person Title: Environmental Health and Safety
'Street or P.O. Box: 695 Park Ave.
City, Town or Village: New York
State: NY lCountry: USA __Iglp Code: 100G5
Email: ghauschi@hunter.cuny.edu
Phone: 212.650_4ul2 lext. |Fax:
8. la.:ga(l)g:v;te;r A. Name of Site’s Legal Owner: PARSKH OfF ity Gt VR fg:;;;fcame \% , ‘3 C)

of the Site

Owner Type: E’ Private D County D District D Federal D Tribal DMyqi_gjpg]’__D State

Other

Street or P.O. Box: 50 Fullon  oTRetT

City, Town, or Village: NEW MoZy Phone: 1L 233 HILY
State: W Country: UNA Zip Code: 10039

B. Name of Site's Operator: ~ CUNY  WUNTER  (oULE&E g;‘:,f::,t?"‘e afi \ 1013

Operator

D Private D County I:]District I:] Federal DTribal DMunicipaI mState DOther

Type:

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPA ID Number N I I e I | O O

OMBi##: 2050-0024; Expires 12/31/2014

0. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No" for all current activitles (as of the date submitting the form); complete any additional boxes as instructed.

Y[/In[]

YN

b sae:
[7]c cEsaE.

A. Hazardous Waste Actlvities; Complete all parts 1-10.

1. Generator of Hazardous Waste
If “Yes”, mark only one of the following ~ a, b, or ¢.

[Ja LaG:

Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) ur more of hazardous waste, or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs /mo) of acute hazardous waste. or
Generates, in any calendar month, or
accurnulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material

100 to 1,000 kg/mo (220 - 2,200 Ibs /mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 Ibs /mo) of non-acute
hazardous waste.

If “Yes” above, Indicate other generator activities in 2-4.

2. Short-Term Generator {(generate from a short-term or one-time
event and not from on-going processes) If “Yes". provide an
explanation in the Comments section

Y[_IN[Z] 3. United States importer of Hazardous Waste
YD N 4. Mixed Waste (hazardous and radloactive) Generator

YD N 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

D a. Transporter
[} b. Transfer Facility (at your site)

YD N 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

v[_Ini7] . Recycler of Hazardous Waste

v[_IN[/] 8. Exempt Boller andior industrial Fumace
If “Yes"”, mark all that apply.
D a. Small Quantity On-site Burner
Exemption

[] b. Smelting, Melting, and Refining
Furnace Exemption

YD N 9. Underground Injection Control
10. Recelves Hazardous Waste from Off-
v In/]

y[nEz]

y[n[] 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

. Batteries
Pesticides
Mercury containing equipment

Other (specify)
"~ Other {specify)
g Other (specsfy)

a
b
c
d Lamps
e
f

HO0 0000

Destination Facllity for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

site
C. Used Ol Activities; Complete all parts 1-4.

YN 1. Used Oll Transporter
D If “Yes”, mark all that apply.

D a Transporter
[:] b. Transfer Facility (at your site)

YD N 2,

I:l a. Processor

Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

D b. Re-refiner
Y[T]N[/] 3. Ofi-Specification Used Oll Burmer
YN 4. Used Ol Fuel Marketer
D If “Yes”, mark all that apply.

[] a Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used Oil Burner

D b. Marketer Who First Claims the Used
Qil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page 2 of _5_




EPAIDNumber || | L 1 | I | L1 [ | OMB#: 2050-0024; Expires 12/31/2014

0. Ellgible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

£ You can ONLY Opt into Subpart K if

o you are at least one of the following: a college or university, a leaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

o you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

YI:] 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item Instructions for definitions of types of eligible academic entities. Mark all that apply:

l:] a. College or University
Db. Teaching Hospital that is owned by or has a formal writien affiliation agreement with a college or university
Dc. Non-profit Institute that is cwned by or has a formal written affiliation agreement with a college or university

YD N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A.  Waste Codes for Federally Regulated Hazardous Wastes, Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, FOO07, U112). Use an additional page if more
spaces are needed.

0001

D002

Doo9

D008

Foo2

FO03

B. Waste Codes for State-Regulated {i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additicnal page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 3 0f_§_



epaNumber || | JL L b1 OMB##: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

Yr__] N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii}, 40 CFR 261.4(a}(23), (24), or (25)7?

If “Yes®, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a syslem designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the sysiem, or those persons directly responsible for gathering the information, the
information submitted is, {o the best of my knowledge and belief, true, accurate, and complete | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mmiddiyyyy)
pe— At L} L comd
' ps R'\'C&(‘d{; mYanco, i | e
AN AL D\ recive, € nvi conmanral, Sagaily Wl Zz2j2013
e ¥ /\/( !

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 4 of 5



EPA ID Number |

[ | I

| |

OMB#: 2050-0024; Expires 12/31/2014

ADDENDUM TO THE SITE IDENTIFICATION FORM:
NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY

ONLY fill out thig form if:

< You are located in a State that allows you o manage excluded hazardous secondary material (HSM) under 40 CFR 261 2(a)(2)(ii},
261.4(a)(23), (24), or (25) (or state equivalent). See hitp://www.epa gov/epawaste/hazard/dswi/statespf.him for a list of eligible

states; AND

< You are or will be managing excluded HSM in compliance with 40 CFR 261.2(a)(2)(ii), 261.4(a}23), (24), or (25) (or state
equivalent) or you have stopped managing excluded HSM in compliance with the exclusion(s) and do not expect {o manage any
amount of excluded HSM under the exclusion(s) for at least one year. Do not include any information reqarding your hazardous
waste activities in this section.

1. Indicate reason for notification. Include dates where requested.

[] Facility will begin managing excluded HSM as of

(mm/dd/yyyy).

D Facility is still managing excluded HSM/re-notifying as required by March 1 of each even-numbered year.

D Facility has stopped managing excluded HSM as of

(mm/dd/yyyy) and is notifying as required.

2. Description of excluded HSM activity. Please list the appropriate codes and quantities in short tons to describe your excluded HSM
aclivity ONLY (do not include any information regarding your hazardous wastes). Use additional pages if more space is needed

a. Facllity code
(answer using
codes listed in the
Code List section of
the instructions)

b. Waste code(s) for HSM

c. Estimated short
tons of excluded HSM
to be managed
annually

d. Actual short tons
of excluded HSM
that was managed
during the most
recent odd-
numbered year

e. Land-based unit
code (answer using
codes listed in the
Code List section of
the instructions)

3. Facllity has financlal assurance pursuant to 40 CFR 261.4(a}{24)(vl). (Financial assurance is required for reclaimers and
intermediate facilities managing excluded HSM under 40 CFR 261.4(a)(24) and (25))

Y[:j, N[j Does this facility have financial assurance pursuant to 40 CFR 261.4(a)(24)(vi)?

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Addendum Page 5 of O




RCRA Site Detail

Report run on: December 12, 2013 - 2:21 PM A Page 3
*** WARNING *** Sensitive information may be displayed on this report. *** WARNING ***
TRINITY REAL ESTATE - 205 HUDSON STREET NYR000114462
EPA Region:02 Extract:Y County:NEW YORK State District: NYSDEC R2
Universes  Federal Generator: N Transporter: N Operating TSDF:  ------ Active: N
State Generator: 4 Importer: N Commercial: N El Indicator (HE / GW): N/N
Short Term Generator: N Mixed Waste Generator: N HSM: N IC In Place: N
Subpart K/College: N Subpart K/Hospital: N Subpart K/Non-profit:N Subpart K/Withdrawal: N
Latitude/Longitude Measure - Owner: 02 Seq #: 1
Geometric Type Code: 001 Horizontal Collection Method: 001 Reference Point Code:
Horizontal Accuracy Measure: 10 Horizontal Reference Datum: 002 Source Map Scale Numbers:

Coordinates: 40.723616, -74.007971

Receive Date: 01/01/2007 Source Type: Implementer Seq. Number: 2
Location 205 HUDSON ST Mailing 205 HUDSON ST
Address: NEW YORK, NY 10013 ddress: NEW YORK, NY 10013
UNITED STATES
Contact Person JOSEPH T. PALOMBI 205 HUDSON ST
For Source (212) 602-0867 NEW YORK, NY 10013
Information UNITED STATES
Owner (current) 74 TRINITY PLACE Type: Private
PARISH OF TRINITY CHURCH NEW YORK, NY 10006 : .
From: 03/26/2003  To: NEW YORK Pliones 1212) 602:084
Operator (current) 205 HUDSON ST Type: Private
TRINITY REAL ESTATE - 205 HUDSON STREET NEW YORK, NY 10013 s "
From: 03/26/2003  To: NEW YORK BT (212 Pasuser
Land Type: Private Non Notifier: No TSD Date: Accessibility:
NAICS Codes: 53139 OTHER ACTIVITIES RELATED TO REAL ESTATE
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Not a Generator; State: NY-4 Not a Generator
Other Hazardous Waste Generator Activities Used Oil Activities
Shiart T Q_anferator: o Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: No
Mixed Waste Generator: No Transporter: No < -
— Used Qil Fuel Marketer Activity
Transporter Activity: No Transfer Facility: No . .
ity N Marketer who directs shipment
Transfer Facility: [o] . \ : ;
TSD Activity: No Used in Procg.f.sor and/for off-specification used o!I to
Recyclor Activity: No Re-refiner Activity . off-specification used oil burner: No
Jii-Site Receink No g;%izsr_sor: No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ’ No oil meets the specifications: . No
Small Quantity Onsite Burner Exemption: No
Smelting, Melting, Refining Furnace Subpart K
Exemplisi No College/University: No Non-profit Research Institute: No
Underground Injection Control: No Teaching Hospital: No Withdrawal: No

Destination Facility for Universal Waste: No




RCRA Site Detall

Report run on: December 12, 2013 - 2:21 PM Page 4
** WARNING *** Sensitive information may be displayed on this report. *** WARNING ***
IReceive Date: 01/01/2006 Source Type: Implementer Seq. Number: 1
Location 205 HUDSON ST Mailing 205 HUDSON ST
Address: NEW YORK, NY 10013 ddress: NEW YORK, NY 10013
UNITED STATES
Contact Person JOSEPH T. PALOMBI 205 HUDSON ST
For Source (212) 602-0867 NEW YORK, NY 10013
Information UNITED STATES
Land Type: Private Non Notifier: No TSD Date: Accessibility:
Regulated Waste Activities T i R
Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State: NY-4 Not a Generator
Other Hazardous Waste Generator Activities Used Oil Activities
Short Term Generator: o Used Oil Transporter Activity Off-Specification Used Ol Burner: No
Importer Activity: No
Mixed Waste Generator: No Transporter: No : o
: ——— Transfer Facility: No  Used Oil Fuel Marketer Activity
Transporter Activity: No X .
Transfer Facility: No . Marketer wht_) directs sr.npment
s Used Oil Processor and/or off-specification used oil to
TED Aty e Re-refiner Activity off-specification used oil burner:
Recycler Activity: No ’ No
Off-Site Receipt: ho ;;%%Z?sor: No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ’ No oil meets the specifications: No
Small Quantity Onsite Burner Exemption: No
Smelting, Melting, Refining Furnace Subpart K
EXCHIp st No College/University: No Non-profit Research Institute: No
Underground Injection Control: No . Teaching Hospital: No Withdrawal: No

Destination Facility for Universal Waste: No




RCRA Site Detail

Reportrunon:  December 12, 2013 - 2:21 PM Page 5
*** WARNING *** Sensitive information may be displayed on this report. *** WARNING ***

IReceive Date: 03/26/2003 Source Type: Notification Seq. Number: 1

Location 205 HUDSON ST Mailing 205 HUDSON ST

Address: NEW YORK, NY 10013 ddress: NEW YORK, NY 10013

UNITED STATES

Contact Person JOSEPH T. PALOMBI 74 TRINITY PLACE

For Source (212) 602-0867 NEW YORK, NY 10006

Information UNITED STATES
Owner (current) 74 TRINITY PLACE Type: Private
PARISH OF TRINITY CHURCH NEW YORK, NY 10006 : i
From: 03/26/2003  To: NEW YORK PUENES IR0
Operator (current) 205 HUDSON ST Type: Private
TRINITY REAL ESTATE - 205 HUDSON STREET NEW YORK, NY 10013 . iy
From: 03/26/2003 To: NEW YORK Pharee (212) 6020600
Land Type: Private Non Notifier: No TSD Date: Accessibility:

NAICS Codes: 53139 OTHER ACTIVITIES RELATED TO REAL ESTATE

Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Small Quantity Generator; State: 02-4 Not a Generator
Other Hazardous Waste Generator Activities [ Used Oil Activities

Shart Term angrator: N Used Oil Transporter Activity Off-Specification Used Oil Burner: No

Importer Activity: No

Mixed Waste Generator: No . Transporter: No ; "

e Used Oil Fuel Marketer Activity
Transporter Activity: No Transfer Facility: No . .
ility: N Marketer who directs shipment
Transfer Facility: 0 3 : : :
i Used Oil Processor and/or off-specification used oil to

15D sty Ne Re-refiner Activity off-specification used oil burner:
Recycler Activity: No ? No
Off-Site Receipt: No E;%i?l'f‘or: No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace : No oil meets the specifications: No

Small Quantity Onsite Burner Exemption: No

Smelting, Melting, Refining Furnace Subpart K

Exemption: No College/University: No Non-profit Research Institute: No
Underground Injection Control: , No ~ Teaching Hospital: No Withdrawal: No
Destination Facility for Universal Waste: No

Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: D001

* End of Report *
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REGION 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY 04/14/2003

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
‘hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NYR000114462
INSTALLATION NAME TRINITY REAL ESTATE - 205 HUDSON STREET
INSTALLATION ADDRESS 205 HUDSON ST

NEW YORK, NY 10013

MAILING ADDRESS 205 HUDSON ST

EPA Form 8700-12AB (4-80)

NEW YORK, NY 10013

USEPA - REGION 2

RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: TRINITY REAL ESTATE - 205 HUDSON STREET
or Current Occupant
ATTN: JOSEPH PALOMBI
74 TRINITY PLACE
NEW YORK, NY 10006
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HI Ldsel'yeL ai1vu; u;

Plec.se print or type with ELITE type (12 characters per ind‘t):lf:lnj;me untehaded areas only oy e

eyt d Notification of Regulated 2 PR 101 00

€PA Farm 8760-12 Dbaefore . Pk g = V
Waste Activity

complating thie foem. The

FE Y SEPA s

wn-::'m Conszrvation 80nd United Smtofs anirunmemal Protection Agency
L installation's EPA [0 Number (Mark 7C In the appmpnato hox)

: B. Subsaquent Notifi¢ation
[ZA. Initial NotHfication et B

. Nameoflnmultlon (lnch:doaompanyandspecMcsim nams}
f1l. Location of Installation (Physical address not P.O. Box pr Route Number)
Jol5] [rleldleleln] [olrfddele[oT TT T T T T[T 111
Stroct (Continuad) : i

[T T T T T T T T I T T LT T T TTTTT]

Chty or Town State | Zip Code

WL el TyTeIrTal T 1 1] f [T T L Ieylilelei 3= T 1]

County Code County Name ! - » 5
olell [m[alnlnfatlF]a]n]
V. Instatiation Malling Address (See Instructions)

or P.O. Box : J l J , |H

Slalmle] T 1] [T T T T 1T 1]

Clty or Town ; State | Zip Code
[T T I T T rrrrtrr el idr =k
V. Instaliation Contact (Parsonmbeconhcfldmgaldktgmm activities af site)
Name (Last) Lo | fFirst) -
HEEN

PIALloMEDI T 1+ T [ ] | NIZEG 4

Phone Numbnr (Am: Codw and Numblr)

C. lnstallation's EPA ID Number

G Inmalstions EPAID Number |
WIVIA AA I F[HlokL
EEEEEEENENN

Jab Title

EX B IVIIICEL FIRE]

V1. Installation Contact Address (Ses Instructions)

A_ Cantecl Addross s
B. Street or P.Q. Box -

1 B 17 Iflrl:lnltirlyl P Tale el TT T T T 1 1]

State | Zip Code

Chty or Town

¥ Le ol T7Telrlx Jnnaaaae

VIl. Ownership (Ses instructions)

A. Name of Instailation's Legal Owner

Plafri[ofn] folf ] ITIYI:En,IcJ_r‘/l [eThJolrTelh T T T [ [ |

Street, P.O. Box, or Route Number

A Il Inl ]yl l/l([aililel |

State | Zip Code

Wl el TV TeTel T T LT LT I I Iyl TeloTofe - T ]

Ptiona Number (Arsa Code and Number) = “"dwp’ RN - .dr d h Da
71 = 1Ix]=[T]

2 T2[-Telo 2]-Tof8 [#1¢ ] [F]
EPA Form BT00-12 (Rev. 12/98) Pl ostof2.



5ent By: HP Laserdet 3100; 0; Mar-18-02 3:09PM; Page 3/3
Please print or type with ELITE type (12 charactars per inch) mmb utishaded areas only FomAemmre owmm&x No. mé‘;’,,:‘,’i
- i ID-ForOfficialUse Only _

T -

VIIL. Type of Regulated Waste Activity (Merk X"in the apprdpriate boxes. Refer o Instructions)
A. Hazardous Waste Activities C. Used Oll Management Activities
1, Generator (Sea Instructions) [J s. Treater; Storer, Disposer (at 1. Used Oll Transporter/Transfer
I".  a.Greater than 1000kg/mo (2,200 ths.) Installajon) Nate: A permit is Facllity « indlcate Type(s) of
B b.100 to 1000 kgfmo (220-2.200 Ibs.) requifed for this activity, see Activity(les)
[} c.Lessthan 100 kg/mo (220 Ibs) Instructions. 0 ; .}.‘m“””"tf'
2. Transporter (Indicate Moda In boxes 4 ExemptBoiler and/or Industrial : FESRIvE )
g Furniaca! Used Oll ProcessoriRe-refiner -
1-5 balow) ol indicate Type(s) of Activity(les)
[ a.For own waste only ] & Smetting, Melting, and Rafin- - ]
] b.For commercial purposas ing Furnace Exemption [] b. Re-refiner
£} b.Smalt Quantity On-Sita Bumar | [ 57 of.Spacification Used Oif Bumar
Mode of Transportation Exemption 4. Used Oil Fual Marketer
1. Alr [0 5. Underground injactien Control ] a. Marketor Whe Directs Shipment
2.Rall of Off-Specification Used Ol to
3. Highway Used Oll Bumer
4.Water : [1 b. Marketer Who First Clalms the
5. Other - specify : Used Ol Meets the
[ ] Specifications
B, Universal Wasta Activity |
[ Large Quantity Handlec of Universal Waste :

DX. Description of Hazardous Wastes (Use additiona! shm if necassary)
A. Listad Hazardous Wastes. (See 40 CFR 261.31 - 33; See lastructions if you need to list mors than 12 waste codes.)

0101:511 117 7 | 5 T T 11
1 fTI ] O Bl CL DT

B. Characteriatics of Nonlisted Hazardaus Wastes. (M 2C in the boxes corresponding to the charactaristics of
nonlisted hazardous wastes your installstion hendtas; Ses 40 CFR Parts 261.20 - 261.24; See Instructions If you nead

to list mors than 4 toxicity characteristic wasts codas.) :

(st apecific ERA l:-nrdmu waste numher(s) for the Toxiclty Charecteristic contamitani(s))

1. ignitaple 2.(?0rmnlv! 3. Reuctive 4.Toxicity ! 2 3 a4

f” O eR emte T O LTI L

C. Other Wastes. (State-regulatad or otfier wastes requiring 4 handler to have oo LD, number; Sea instructions.)
1 ] 2 3 |

1 b g L i b

X. Certification

1 certify under penalty of law that thie document and ali attachnfenks were prepared under my direction or supervislon in agccardance with
a syatam designed to assura that qualified personnel proparty g4thar and evaluate the Infocrmation submitted. Bagad on my Inquiry of
\s dlrectly responsible far gathering the information, the information

the person or persons manage the systsm, or thosa par$o
at of knowledge and belief, trus, gc¢utate, and complata. { am awara that there ara algnificant penatties for

submitted (s, t0 the
submitting false {rfarmation,\including the possiblitty of fine §ln):l Imprisonment for knowing viclations.
fdnt)
o L

Slgnatm%/ ! .

X1 Comnénts

Name and Official Title

v (Typs o
SUSEPY T, ILOHP

) Zas B

Noto: Mall completed form ta tha appropriate EPA Reglonal ot Si'atc Offica. (Ses Section IV of the booklet for addrasses.)

EPA Farm 8700-42 (Rev. 12/99) L 4zor2-



TRINITY REAL ESTATE

Parish of Trinity Church
74 Trinity Place
New York, NY 10006
TEL:(212) 602-0867
FAX:(212) 602-0877

TO: MR.JACK HOYT

LETTER OF TRANSMITTAL

DATE: 03-25-03 IJOB NO.

ATTENTION: MR. JACK HOYT
RE: 205 HUDSON STREET

US EPA REGION 11

290 BROADWAY, 22ND FLOOR

~_ NEW YORK, NY 10007-1866
212-637-4106

We are sending you Attached [JUnder Separate Cover Via the Following Items:
O plans O Prints [ specifications
[J Copy of Letter ] Change Order [ Diskettes
QTY| DATE NO. DESCRIPTION
| > —
| _
| - g
‘ _
|
These are transmitted as checked below:
[ For Approval J Approved as Submitted [J Resubmit Copies for Approval
For Your Use [ Approved as Noted [ submit Copies for Distribution

[J As Requested [J Returned for corrections

[ Prints Returned After Loan to Us

O For Review & Comments |
[J FOR BIDS DUE 19
REMARKS: SIGNED EPA GENERATOR ID NUMBER APPLICATION FORM FOR THE WORK
AT 205 HUDSON STREET.
COPY TO: o - . - -

SIGNED: Keith George

212-602-0844

If enclosures are not as noted, kindly notify us at once.




